Plasma prolactin was estimated following thirty-six seizures in thirty-five patients. All patients were in-patients at the time of the study. They were divided into three groups:-(a) Generalised seizures. There were eighteen patients [ten male, eight female: mean age
It can be difficult clinically to differentiate an epileptic seizure from a pseudoseizure. In the differentiation, the history and an eye witness account are obviously of prime importance. Aids in the diagnosis include routine and sleep deprivation electroencephalography (EEG), ambulatory EEG, telemetry, CT brain scanning and, sometimes, ambulatory cardiac monitoring. However, these are both time consuming and expensive. A simple biochemical marker of a recent seizure would, therefore, be helpful.
Plasma levels of a variety of hormones have been shown to be elevated following seizures induced by electroconvulsive therapy (ECT) in psychiatric patients.' Two studies23 have demonstrated that plasma prolactin levels are elevated following spontaneous generalised (tonic-clonic) seizures. Plasma prolactin may, therefore, be a useful biochemical marker of a recent seizure. The aim of this study was to establish the time course of the changes in plasma prolactin following seizures, and to correlate changes in levels with seizure type.
Patients and methods
Plasma prolactin was estimated following thirty-six seizures in thirty-five patients. All patients were in-patients at the time of the study. They were divided into three groups:-(a) Generalised seizures. 
Discussion
The results of this study confirm the findings of others23 that plasma prolactin is elevated following generalised seizures. The timing of the peak level, around 15 -20 minutes after a seizure in this study, is also in agreement with the previous two studies. However, the magnitude of the peak level, usually two -three times above the rormal range in this study, is less than that found in the previous studies. We are, as yet, unable to explain this discrepancy, although, the magnitude and the timing of the peak level in this study are similar to those found in a study of the changes in plasma prolactin following ECT, performed in our laboratory.5
There have been no published studies on changes in plasma prolactin following partial seizures. In his paper2 Trimble states that he found no clear pattem in these patients. Apart from stating that two of his patients with partial seizures, one with partial complex epilepsy, had elevated levels, he gives no further details. Our findings suggest that plasma prolactin levels are unchanged following partial seizures with elementary symptomatology. We are unable to comment definitively on patients with complex par-. tial epilepsy as only one of our patients had this type of epilepsy.
Our findings confirm that plasma prolactin levels are unchanged following pseudoseizures. This, and other studies23 would, therefore, suggest that estimation of plasma prolactin is useful in differentiating between generalised and pseudoseizures. The optimal time for this estimation is 15-20 minutes following a seizure.
The results of this study also suggest that prolactin levels are generally higher in patients with generalised epilepsy. This has been confirmed by others6 who have shown that prolactin levels are elevated in patients with idiopathic grand mal seizures without anticonvulsant therapy, and that short-term and long-term treatment with anticonvulsants further increase prolactin.
The 
